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Case Name 
Melissa Davis 

Date/Time Intake Received 
09/19/2019 7:45 PM 
Date/Time Investigation Closed 
11/17/2019 3:26 PM 


Date/Time Screening Decision | Protective Investigator 
09/19/2019 8:40 PM 


Paglialonga, Haleigh J , 
Approving Protective Investigative Supervisor 


intake Number Intake Sub-Type 
2019-297226-01 In-Home 


I. Allegation Narrative(s) 


Pipp, Michelle 
‘Sequence Type 
Initial 


Date/Time Received 

09/19/2019 7:45 PM 
Narrative 
On Wednesday 09-18-2019, it was reported Nicholas fell while running down the sidewalk, which caused him to 
sustain a knot on his head and cuts on his face, however, Nicholas has no other injuries on his knees, hands, 
arms or any other part of his body that would indicate he fell on a sidewalk. As a result, there are concerns that 


Nicholas' injuries are not consistent with the explanation provided for the injuries. Nicholas has a raised knot the 
size of golf ball on the center of his forehead. The knot appears to be a red and white circle. It was also stated to 


Response Priority 
Immediate 


In the past, Melissa has spanked Nicholas hard. Melissa attempted to hit Nicholas on his behind and he moved 


and she hit him on his back near his waistline instead. As a result, Nicholas sustained redness on his lower 
back/waistline area. i 


There are concerns for Nicholas because he frequently goes to the hospital. Melissa has taken him to the 
hospital recently because she thought he was having a seizure. 
' Field Narrative 


Oe nF —— UU € 
Ma Vein) 


Name DOB Age Gender Race Disabilities 
Maltreatment Findings Incident Date Caregiver Responsible 
Physical Injury No Indicator oi ai No 


Il. Other Participant(s) 


A person who knowingly or willfully makes public or discloses to any unauthorized 


š v T person any confidential information contained in the 
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DOB Age Gender | Race 
05/25/1991 | 31 Female | White 


KON [a0 mou [wne 
Ko [is [wa [wm — — — 


Date Last Updated: Last Updated By: 


o © 
REN AND YO 
MYFLFAMILIES.COM 


Role 
Parent in Home 


Name 

Galli, Melissa 
Clark, Morse Ernest 
ECCLES, JASON 


Prater, Logan Paul 


Household Member 


Parent in Home 


What is the extent of the maltreatment? 
What surrounding circumstances accompany the alleged maltreatment, precipitating events, history? 


The household consists of Melissa Galli (28), Jason Eccles (37), Morse Clark (56), and the children Logan Paul (12) and 
Nicholas Galli (2). 


IV. 


Allegations: 

The department received a report with concerns for Physical Injury on 9/19/19. Allegations stated that it was reported that 
child Nicholas fell while running down the sidewalk. It was reported that the child had injuries that were inconsistent with the 
explanation provided for the injuries. 


Extent of Maltreatment: 

On initial contact, CPI and Law Enforcement made contact with the maternal grandfather, roommate at the time and her two 
children. Melissa, Jason and the victim child were not initially at the home. They returned to the home Shortly after CPI's 
arrival when the grandfather notified them of the department being at the home. Nicholas was observed with a cut to his nose 
and upper lip and a mark on his forehead. The child's injuries were documented on initial contact. A head to toe was 


completed on the child due to the allegations in the report and the child presented with no additional marks/bruises to his 
body. ; 


The mother provided medical paperwork from the child's hospital visit from early in the day. The child was diagnosed with an 
"abrasion" on 9/19/19 at Trinity Medical Center. The mother provided the child already had an appointment with his 


them, the nurse practitioner did not feel that the child needed to be seen by the Child Protection Team. À law enforcement 


Surrounding Circumstances: 


Melissa Galli is Nicholas Galli's legal guardian and she has temporary custody of the child. The biological mother, April 
Hammond (Murray), signed over custody of the child to Melissa and her ex-husband Robert as she was not in a position to 
care for the child at that time. Since the child has been placed in Melissa and Robert's care, they have divorced and Melissa 


A person who knowingly or willfully makes public or discloses to any unauthorized person any confidential information contained in the 
Florida Safe Families Network is subject to the penalty provisions of s. 39.202. 
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cyberstalking. 


Priors: l ! i 
In 2019, there were no indicator findings for medical neglect. It was determined that the biological mother is not involved in 
Nicholas' life and Melissa (current caregiver) is meeting the child's needs medically at this time. In 2018, there were no 
indicator findings for inadequate supervision naming Robert Galli as the alleged perpetrator. 


Findings: 
No Indicator for Physical Injury. 


Sources: 
Melissa Galli (caregiver), Jason Eccles (caregiver), Morse Clark (househoid member), Robert Galli (Melissa's ex-husband), 
. 4ovanna Adams (CPI), Juana Matos (Melissa's friend), prior history, CPI Observations. 


Analysis: 

There is no evidence to support that the child has been abused or neglected. The accounts of the incident that took place with 
the victim child were all consistent when interviews were completed. The child's injuries were documented and CPT reviewed 

the photos taken of the child's injuries and advised that he did not need to be seen by their team. Law enforcement has taken 

a report, but no criminal actions are being taken at this time. The mother appears protective of the child as she took the child. 


to the hospital and his pediatrician after the incident occurred. 


V. Safety Analysis Summary 


There is no evidence to support the allegations of physical injury at this time. After interviewing the caregivers and household 
members, it appears the child fell while running on the sidewalk outside of the residence. The child was seen by a medical 
professional the next day in which they documented the child had "abrasions" and no follow up actions were identified. At this 
time, the children are safe in the care of their caregivers Melissa Clark and Jason Eccles. No services are needed. 


A person who knowingly or wilifully makes public or discloses to any unauthorized person any confidential inf i inedi 
° v ormation 
Florida Safe Families Network is subject to the penalty provisions of s. 39.202. 2 i ns 
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Patient Unit# Service/Location Status Date Account # 
00932312680 


GALLI, NICHOLAS R E000800776 TRINITY EMERGENG 


No DOB Age Sex MS Race Religion MI 
XXX-¥X-9740 05/13/17 2Y MM M Sou NOKE 
Address: 5333 LEWON ST aaa 
NEW PORT RICHEY.FL 34652 Work Phone; (999)999- 9996 
Home Ph: (813)410-7662 County; PASCO Occupation: CH 
„Language: English ik 
pos CE SANT OER sUG;U 


NOT EMPLOYED 


MPILQYER: 


im AN TO: 
CLARK MELISSA 
Address: 

5333 LEMON ST NEW PORT RICHEY,FL 34652 


Home Ph: (813)410-7662 County: PASCO Work Phone: (935)999-5959 
,Relationship to Patient: MOTHER : lon: Ses e 
EN QNS OQ TE GNE 4 E MIPIOIRIA:TR 
ECCLES JASON CLARK MELISSA 
5333 LEMON ST 5333 LEMON ST 


NEW PORT RICHEY.FL 34652 NEW PORT RICHEY. FL 34652 " 
Hm: (352)573-1054 Wk: Hm: (613)410-7562 Wk: Ph; Thru: 
Rel to Patient: STEP FATHER Rel to Patient: MOTHEE Note: 


TN SEURAN C ERE = POLICY d: 9559279161 SUNACREACOGUITRON TQ 
HUMANA MEDICAID Patient ID Treat/Precert NR/E 
HUMANA CLAIMS OFFICE Coverage # Ins Verif 20190919 
LEXINGTON, KY 40512 Subscriber GALLI. NICHOLAS Pro Review Not Reavired 
Phone (800)523-0022 Rel to PT SELF Ins. Name - KUMANA MEDICAID 
Contact Eff. 09/19/19 to Rel Y Assign Y Ins. Mnemonic AUFMCD 


‚Group X9245012 - Insured DOB 05/13/17 


SS UREA NCE 2: iuPolicyd SA MOTH O RD ZK TI O N: 
Patient ID Treat/Precert 
Coverage # Ins Verif 
Subscriber Pro Review 
Phone í Rel to Pt Ins. Name - 
Contact to Rel  Assign Ins. Mnemonic 


, Insured DOB. 


TNS WER ANCE OSs AU: RUE 
: Treat/Precert 
Coverage # . Ins Verif 


Subscriber Pro review 
Phone Rel to Pt Ins, Name - 
Contact Eff. to Rel Assign Ins. Mnemonic 
I 


0: C CHURORZEN; CES : DEA GOOD ETOR N ae 
Code Type Date Time Code Type 
CS ACCIDENT WITHOUT LIAB COVG (19/18/19 1490 


Special Program 


Last Hospitalization Admission Comment Financial Class 
Ü 


SPH YS; 
ng Physician Admitting Physician 


Prim Care Physician Family Physician Other Physician 
G D TRU USUS self Referred 

SSS ST ON ZAR E GE SSTCROATTCTEO: 
Principal Admitting Oiagnosis/ By 
FELL ON FACE IRSPRU7158 


"Date — Time Source/Priority 
09/19/19 1259 NON HZALTECARE FAC R / 
EMERGENCY 


Medical Center of Trinity 
9330 State Road 54. Trinity, FL 34655 


EDF 
MENN eu D p I 


09/19/19 1702 By EEOKPH 


Patient Unit# Service/Location Status Date Account # 


GALLI,NICHOLAS R E000800776 TRINITY EMERGENCY DE DEP ER 09/19/19 E00932312680 


PATIENT PATIENT EMPLOYER 


Soc Sec No pos Age Sex MS Race Religion MINOR 
XXX-XX-8740 05/13/17 2Y 04M M s w NONE FA 
Address: 5333 LEMON ST Vw s 
NEW PORT RICHEY,FL 34652 Work Phone: (999)959-99939 
Home Ph: (813)410-7662 County: PASCO Occupation: CH 
Lanquage: Enalish 
GUARANTOR GUARANTOR EMPLOYER 
CLARK, MELISSA S88: XXX-XX-3524 NOT EMPLOYED 
Address: <3 
5333 LEMON ST NEW PORT RICHEY,FL 34652 one x 
Home Ph: (813]410-7662 County: PASCO Work Phone: (939) 399-9999 
Relationship to Patient: MOTHER Occupation: N 
PERSON TO NOTIFY NEXT or KIN TEMPORARY ADDRESS 
ECCLES, JASON CLARK,MELISSA 
5333 LEMON ST 5333 LEMON ST 
NEW PORT RICHEY,FL 34652 NEW PORT RICHEY,FL 34652 " 
Hm: (352)573-1054 Wk: Hm: (813)410-7662 Wk: Ph: Thru: 


Rel to Patient: STEP FATHER Rel to Patient: MOTHER Note: 


INSURANCEHI AUTBORIZATION 


Policy # 9559279181 


HUMANA MEDICATN Patient ID Treat/Precert NR/E 
HUMANA CLAIMS OFFICE Coverage # Ins Verif 20190919 
LEXINGTON, KY 40512 Subscriber GALLI,NICHOLAS Pro Review Not Required 
Phone (800)523-0023 Rel to PT SELF Ins. Name - HUMANA MEDICAID 
Contact Eff. 09/19/19 to Rel Y Assign Y Ins. Mnemonic HUMMCD 
Group X9245012 - Insured DOB 05/13/17 
INSURANCE#2 Policy # AUTHORIZATION 
Patient ID Treat/Precert 
Coverage # Ins Verif 
Subscriber Pro Review 
Phone Rel to Pt Ins. Name - 
Contact Eff. to Rel Assign Ins. Mnemonic 
Group Insured DOR 
INSURANCEH3 Policy # AUTBORIZATION 
Patient ID Treat/Precert 
Coverage # Ins Verif 
Subscriber Pro review 
Phone Rel to Pt Ins. Name - 
Contact Eff. to Rel  Assign Ins. Mnemonic 
Group Insured DOB 
OCCURRENCES CONDITIONS 
Code Type Date Time Code Type Special Program 


05 ACCIDENT WITHOUT LIAB COVG 09/18/19 1400 


Last Hospitalization Admission Comment Financial Class 


ND O9MCDHMO 
PHYSICIANS 
Attending Physician Admitting Physician Emergency Room Physician 
Degenhardt,David DO 
Prim Care Physician Family Physician Other Physician 
Gomez-tuenaas,Alexander M MD Self Referred 
ADMISSION/REGISTRATION . 
Date Time Source/Priority Rm/Bed Arrival Principal Admitting Diagnosis/Reason for Visit Admitted By 
09/19/19 1259 NON HEALTHCARE FAC R / wi FELL ON FACE IRSPRU7168 


EMERGENCY 


Medical Center of Trinity 
9330 State Road 54, Trinity, FL 34655 
EDF 09/20/19 0803 By 1RSQPO7059 


IEA E 


RUN DATE: 09/21/19 
RUN TIME: 0402 
RUN USER: HPF.FEED 


NAME: GALLI,NICHOLAS R 


ADM DATE: 09/19/19 1259 
ATTEND PHYS: Degenhardt,David DO 
DIS DT/TM: 09/19/19 1402 
DIS DISP: HOME, SELF CARE 
LOS: : 1 
PT CLASS: OP.OTH 
DIAGNOSES 


REASON FOR VISIT DX 


R51 HEADACHE 


PRIMARY CODESET 


PRINC DX S00. 31XA 

OTHER DX W01.10XA 
Y93.02 

OTHER CODESET 

PRINC DX 

OTHER DX 

PROCEDURE 

PRIMARY CODESET 

DATE PROC CODE & NAME 


OTHER CODESET 


PRIMARY CODESET 
DRG I-10 

OTHER CODESET 
DRG I-9 


STATUS SREIMB MIN-LOS 


DRG STATUS DATE: 
CODER: 1FSPQE6682 


**This form will be maintained as 


STD-LOS 


Medical Center of Trinity - ABS *LIVE* 


CODING SUMMARY 


ACCT#H : E00932312680 
FORM: 
UNIT#: 2000800776 
SEX: M 
AGE: 2Y 04M 
DOB: 05/13/17 
OSMCDHMO 


ABRASION OF NOSE, INITIAL ENCOUNTER 
FALL SAME LEV FROM SLIP 
ACTIVITY, RUNNING 


/TRIP W STRIKE AGNST UNSP OBJ, INIT 


POA INDICATOR CODESET 


ICD10 


ICD10 
ICD10 
ICD10 


SURGEON ANESTHESIOLOGIST 
COST WT GRP VERS GRP FC 
36 09MCDHMO 


ABS STATUS DATE: 09/20/19 
ABSTRACTOR: 1FSPQE6682 


a permanent part of the medical record** 
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MEDICAL CENTER OF TRINITY (COCNP) 
EMERGENCY PROVIDER REPORT 
REPORT#:0919-0383 REPORT STATUS: Signed 
DATE:09/19/19 TIME: 1317 


PATIENT: GALLI,NICHOLAS R UNIT #: E000800776 
ACCOUNTS: E00932312680 ROOM/BED: 

AGE: 2Y 04M SEX: M PCP PHYS: 
Gomez-Luengas,Alexander H MD 
SERVICE DT: 09/19/19 AUTHOR: Tumaneng,Eddie PA 
REP SRV DT: 09/19/19 REP SRV TM: 1317 


* ALL edits or amendments must be made on the electronic/computer 
document * 


Tumaneng,Eddie PA 09/19/19 1317: 


General 

Confirmed Patient Yes 

Initial Greet Date/Time 09/19/19 1310 
PCP 

Pediatric Associates 


Presentation 

Chief Complaint Abrasion 

Hx Obtained from Family (step-father) 

Onset Occurred Yesterday 

Progression since Onset Unchanged 

Caused by Fall 

Location Nose 

Associated with 

Denies: Amnesia, Headache, Loss of consciousness, Speech abnormal, Vomiting. 
Exacerbated by Nothing 


Context 
Immunization Status 
General All up to date 


Free Text HPI Notes 

Free Text HPI Notes 

Patient is a 2-year-old male brought in by his stepfather to the ED for evaluation of facial 
injury secondary to a fall yesterday. He was apparently running at about 5:00 p.m. when he 
tripped and fell forward hitting his nose on the ground. Patient has had no other noted 
injuries and otherwise has been acting fine. He has abrasions to his nose and upper lip. His 
stepfather states his biological father wanted to make sure that he has no concussion. 


Risk-Facial Probilenviniary Ped 
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Patient: GALLI,NICHOLAS R 

Unit#:E000800776 

Date:09/19/19 Acct#: 
E00932312680 


Risk Stratification 

PECARN 2 and Over CT Rule GCS of 15, NL mental status, No LOC, No vomiting, Non 
severe mechanism, No sign basilar skull fx, No severe headache, PECARN crit met - No CT 
PECARN Head Injury Rule Note 

PECARN is a validated pediatric head injury prediction rule that has been applied to this child. All 
PECARN criteria have been met which indicates that this child is at very low risk of having a 

clinically important traumatic brain injury and thus | have not ordered CT imaging of the child's 

head. 


Review of Systems 
ROS Statements 
All systems rev & neg except as marked. 


Free Text ROS Notes 

Free Text ROS Notes 

ROS: As Per HPI and below. All other systems are negative. 
GENERAL: [No weight loss] 

EYES: [No discharge] 

ENT: [no sore throat] 

RESP: [no dyspnea] 

CARDIAC: [No syncope] 

Gl: [No hematemesis] 

GU: [No dysuria] 
MUSCULOSKELETAL: [No swelling] 
NEURO: [no change in LOC] 

SKIN: [no petechiae] 

ENDOCRINE: [No polyuria] 
PSYCHIATRIC: [No abnormal behavior] 


Past Medical History - Peds 

Stated Complaint FELL ON FACE 

Allergies 

Coded Allergies: 

cephalexin (From KEFLEX) (hives 09/19/19) 


Home Medications 


Reported Medications 
ALBUTEROL (PROVENTIL) 1 PO BID 
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Patient: GALLI,NICHOLAS R 

Unit#:E000800776 

Date:09/19/19 Acct#: 
E00932312680 


MONTELUKAST CHEW (SINGULAIR) 4 MG PO BEDTIME 


Review of Nursing Notes Rev avail, and agree 
Past Medical History: 
Reports: Bronchiolitis. 
Additional Medical History 
Prematurity, born at 34 weeks 
Infant a-fib 

Additional Surgical History 
None 

Social History 

Reports: Lives with mother. 
Additional Social History 
Good social support 


Physical Exam 


Vital Signs 
Review of Vital Signs Reviewed 


Basic Physical Exam 

Basic PE GEN: Well appearing/NAD, RESP: No resp distress, CV: Reg rate & rhythm, ABD: 
Soft/non-tender, EXT: No gross abnormality, SKIN: No rashes, Warm/dry, PSYCH: ment 
status NL/age 


Focused PE 
MS Head iii 

Head Normocephalic 
Eyes pakè 

Eyes Atraumatic, PERRL 
Ears/Nose/Throat * * 

Ears/Nose/Throat Airway patent, Mucous membranes moist, Pharynx NL, Tympanic 
membs NL, No sinus tenderness, Gums/dentition NL 

Text/Dict Notes 
Nose is midline. There is no evidence of intraoral injury or septal hematoma. He has no 
bony tenderness on exam. 

Trauma - General Abrasion (Nose) 
MS Neck aka 

DN Atraumatic, Supple, No meningismus, Full range of motion, No midline vertebral 
ten 
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Patient: GALLI,NICHOLAS R 

Unit#:E000800776 

Date:09/19/19 Acct#: 
E00932312680 


** 


b pm ae - 
Neurologic Orientation NL for age, Speech NL for age, No motor deficits, No sensory 
deficits 


Images 
Head/Eyes 
Child head front and back 


1) Abrasion 


Patient Discharge & Departure 


Vital Signs/Condition 
Condition Stable 


Clinical Impression 
Clinical Impression 
Primary Impression: Facial abrasion 


Disposition Decision 
Discharge 
X Discharged to Home Yes 
X Time 1338 
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Patient: GALLI ‚NICHOLAS R 

Unit#:E000800776 

Date:09/19/19 Acct#: 
E00932312680 


X Date 09/19/19 


Discharge/Care Plan 

Counseled Regarding Diagnosis, Need for follow-up, When to return to ED 
Discharge Note 

l have spoken with the patient and/or caregivers. | have explained the patient's condition, 
diagnoses and treatment plan based on the information available to me at this time. | have 
answered the patient's and/or caregiver's questions and addressed any concerns. The patient 
and/or caregivers have as good an understanding of the patient's diagnosis, condition and 
treatment plan as can be expected at this point. The vital signs have been stable. The patient's 
condition is stable and appropriate for discharge from the emergency department. 


The patient will pursue further outpatient evaluation with the primary care physician or other 
designated or consulting physician as outlined in the discharge instructions. The patient and/or 
caregivers are agreeable to this plan of care and follow-up instructions have been explained in 
detail. The patient and/or caregivers have received these instructions in written format and have 
expressed an understanding of the discharge instructions. The patient and/or Caregivers are 
aware that any significant change in condition or worsening of symptoms should prompt an 
immediate return to this or the closest emergency department or a call to 911. 


Degenhardt,David 09/19/19 1344: 
Physical Exam 


Vital Signs 
Vital Signs 
First Documented: 


—  lResultt Date Time ` 


‚Pulse Ox | 98/09/19 1331 
O2 Delivery Room air 09/19 1331 
Temp ..36.7109/19 1331. 
Pulse 126 09/19 1331 
Resp 22109/19 1331 


Last Documented: 
s ‚Result [Date Time | 
Pulse Ox 98 09/19 1331 


102 Delivery Room air 09/19 1331. 
Temp | 36.7 09/19 1331. 
‚Pulse | 126109719 1331] 
Resp nd 22/09/19 1331. 
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Patient: GALLI ‚NICHOLAS R 

Unit#:E000800776 

Date:09/19/19 Acct#: 
E00932312680 


Patient Discharge & Departure 


Vital Signs/Condition 
Vital Signs 
First Documented: 


‚Temp 36.7 09/19 1331 
[Pulse ` — 126 09/19 1331 
[Resp | ___22/0919 1331| 
Last Documented: EEE A On 
emm ‘Result "Date Time | 
Pulse Ox | —— 98/09/19 1331 
.02 Delivery Room air 09/19 1331 
‘Temp — 367109119 1331. 
(Pulse ^ | 126 09/19 1331 
[Resp |] 22/09/19 1331. 


All vital signs available at the time of this entry have been reviewed. 


Supervising Physician Note 

MidLv Saw Pt Alone 

| have reviewed the PA/NP's note and plan of care. | was available for consultation as needed at 
all times during the patient's visit in the emergency department. 


Electronically Signed by Tumaneng,Eddie PA on 09/19/19 at 1443 
Electronically Signed by Degenhardt,David DO on 09/19/19 at 1718 


RPT#:0919-0383 
***END OF REPORT #++ 
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Medical Center of Trinity 
9330 State Road 54 
Trinity, FL 34655 


Patient Name: GALLI,NICHOLAS R DOB: 05/13/17 
Account #: E00932312680 MRN: E000800776 
Admit/Ser Date: . AGE: 2Y 04M 
Attending Physician: Degenhardt,David DO ROOM: 


REPORT: EMERGENCY ROOM DISCHARGE RPT 


Current patient of record information for this document is: 
NICHOLAS R GALLI 

PatID: E000800776 Age: 2 

Acct#: E00932312680 DOB: 05/13/2017 


Report including patient information as it appeared at the time this document 
was generated and provided to the patient is as follows below. 


NICHOLAS R GALLI 

PatID: £000800776 Age: 2 

Acct#: E00932312680 DOB: 5/13/2017 
Printed: 9/19/2019 1:39 PM 

By: Tumaneng, Eddie 


General Emergency Department Discharge Instructions 


The treatment and evaluation you received have been provided on an emergency 
basis only and is not intended to be a substitute for, or an effort to provide 
complete medical care. It is important that you follow up with your primary care 
provider for ongoing monitoring and intervention. If your symptoms become worse 
or you do not improve as expected and you are unable to reach your usual health 
care provider, you should return to the Emergency Department. we are available 
24 hours a day. 


If you have been referred to a specialist, you may be contacted by ER Follow-up 
Services within 24 hours to schedule your appointment. If you would like to 
schedule an appointment and have not received a call, please contact them at 
(727) 484-1410. 


You were treated in the Emergency Department by: 
Primary Provider: Eddie Tumaneng, PA 


The Following Instructions were Selected for You Today: Abrasion 
Abrasion 
You have been diagnosed with an abrasion. This is a scrape of the outer skin 
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layers. 
A tetanus booster shot WAS NOT given, 


Take off old dressings every day. Then put on a clean, dry dressing. If the 
dressing sticks to the wound, moisten it with water. This way, it can come off 
more easily. 


Keep the wound clean and dry for the next 24 hours. You can wash the wound a 
gently with soap and water. Then put on a dry bandage if needed, to protect it. 


Put a thin layer of antibiotic ointment on the wound 2-3 times a day. This can 
be Polysporin / triple antibiotic. This can help prevent infection. It may 
help keep scarring to a minimum. 


YOU SHOULD SEEK MEDICAL ATTENTION IMMEDIATELY, EITHER HERE OR AT THE NEAREST 
EMERGENCY DEPARTMENT, IF ANY OF THE FOLLOWING OCCURS: 
“ Unusual redness or swelling. 
“ There are red streaks going up the arm or leg. 
“ The wound smells bad or has a lot of drainage. 
“ Fever (temperature higher than 100.4 F / 38 C), chills, more pain and / or 
swelling. 


Follow Up Information: 


Follow up with Alisha F Pineiro DO in 1-2 days. Call as soon as possible to 
arrange. 


what To Do: . Y 
* Take this sheet with you when you go to your follow-up visit. 
* Take all medications as directed. 


Studies Done in the Emergency Department: 

* There are occasions where additional lab tests return, such as a culture 
result, an X-ray or EKG is further reviewed after you are discharged. If a 
change in your diagnosis or treatment is indicated, we wil] attempt to 
contact you. It is critical that we have a current phone number for you. 


* If you had X-rays done, we can provide you a CD with those x-rays for your 
review and follow-up. Contact Radiology Department at (727) 834-4708 for 
additional information. 


* Culture results may take 2-3 days. we review many culture results and will 
attempt to contact you if the results are significant or may change your 
treatment. 


* You may have been given sedation and/or narcotic medications during your 
stay that can cause drowsiness, poor balance and poor judgement. Follow 
these instructions: 


Do en make any legally binding, important, or difficult decisions in the next 
24 hours. 
Do not drive or operate heavy machinery for the next 24 hours. You will need a 
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driver to take you home and be with you for the remainder of the day. 

You should avoid dangerous activities, including bicycling, swimming or working 
at heights for the remainder of the day. 

You should not take any alcohol, sleeping pills or medicines that causes 
drowsiness for at least 24 hours. 

If you are a child, have an adult watch you closely for the next 12 hours. 

You may temporarily feel sick, weak or dizzy. Some people will vomit if they eat 
too soon. As soon as you feel like you can drink without vomiting, you should 
try water, juice or soup. You can progress to solid foods if the fluids do not 
cause nausea and you are feeling well. 


“ If you wish to receive a paper copy of your records, aa an the 
authorization to release form located on the facility website under the 
Patients Visitors section of the website. You can fax the completed form 
to 855-446-6008 or send via email toHSCT.MRRequest@parallon.com. For 
status of medical record requests, call 866-463-7272. 


* Thank you for visiting our hospital. Do not forget, through MyHealthone 
you can visit your health information and details from your stay. 
MyHealthone consolidates many common tasks into one secure, easy-to-use 
online portal. You can use the portal on your desktop computer, laptop, 
tablet or smartphone 24 hours a day to access these features and more: 


Manage the health of a loved one 
Classes and events 

Bill pay 

Lab results 

Pre-registration 

Health information and visits 
Find a doctor 

Make an appointment 


* Create a MyHealthOne account: 
For access to your medical record online, enter 
www .medicalcentertrinity.com/MyHealthone and sign up for access to our 
electronic patient portal. 
Pick a username, password and enter your email address. 
Have Du social security number (SSN) available if you would like to link your 
health records today. 
If you need help or have questions about MyHealthone, call (855)422-6625 
Please allow 48 hours for your records to be available on line. 


Additional Information or Instructions: 

CAUTION: 

If you develop any signs of a severe allergic reaction 

such as difficulty breathing, wheezing, swelling of the lips and mouth, 
call 911 IMMEDIATELY 

Preventative Health Instructions: 


The care you received in the emergency department has been done on an emergency 
basis only and is not intended to be a substitute for regular medical care. If 
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your condition or symptoms persist or get worse at any time, you should return 
to the emergency department if you are unable to contact your own physician. 
Please understand that although we may not have determined a specific cause of 
your symptoms today, further evaluation may be necessary. It is important to 
get a primary care provider (doctor, PA, or nurse practitioner) for follow up as 
well as ongoing healthcare needs. 


The following information is provided for you as education regarding : 
preventative health care and follow up from your emergency department visit: 


Regular exercise, good diet and adequate fluid intake are very important for 
general health maintenance. Please discuss these with your primary care doctor 
to develop a plan specific to your needs. 


Tobacco use is a risk factor for multiple serious illnesses. If you use 
tobacco, please refer to Smokefree.gov (http://smokefree.gov/). SmokeFree. gov 
provides free, accurate, evidence-based information and professional assistance 
to help support the immediate and long-term needs of pole trying to quit 
smoking. You can also review the North American Quitline Consortium resources 
for your state at http://map.naquitline.org/profile/usa/ or by calling 
1-800-QUIT-NOW. 


I, NICHOLAS GALLI, understand the instructions and will arrange for follow-up 
care. 


9 
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Medication Reconciliation:THIS IS A LIST OF THE MEDICATIONS THAT YOU WERE ON: 
* None 


THESE ARE THE MEDICATIONS YOU WERE GIVEN IN THE EMERGENCY ROOM: 
None 


THESE ARE THE PRESCRIPTIONS THAT YOU WERE GIVEN TODAY : 
None 
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General Emergency Department Discharge Instructions 


The treatment and evaluation you received have been provided on an emergency basis only and is not intended to be a 
substitute for, or an effort to provide complete medical care. It is important that you follow up with your primary care 
provider for ongoing monitoring and intervention. If your symptoms become worse or you do not improve as expected 
and you are unable to reach your usual health care provider, you should return to the Emergency Department. We are 
available 24 hours a day. 


If you have been referred to a specialist, you may be contacted by ER Follow-Up Services within 24 hours to schedule 
vour appointment. If you would like to schedule an appointment and have not received a call, please contact them at 
(727) 484-1410. 


You were treated in the Emergency Department by: 
Primary Provider: Eddie Tumaneng, PA 


The Following Instructions Were Selected for You Today: Abrasion 

Abrasion 

You have been diagnosed with an abrasion. This is a scrape of the outer skin layers. 
A tetanus booster shot WAS NOT given. 


Take off old dressings every day. Then put on a clean, dry dressing. If the dressing sticks to the wound, moisten it with 
water. This way, it can come off more easily. 


Keep the wound clean and dry for the next 24 hours. You can wash the wound gently with soap and water. Then put 
on a dry bandage if needed, to protect it. 


Put a thin layer of antibiotic ointment on the wound 2-3 times a day. This can be Polysporin? / triple antibiotic. This 
can help prevent infection. It may help keep scarring to a minimum. 


YOU SHOULD SEEK MEDICAL ATTENTION IMMEDIATELY, EITHER HERE OR AT THE NEAREST EMERGENCY DEPARTMENT, 
IF ANY OF THE FOLLOWING OCCURS: 

* Unusual redness or swelling. 

e There are red streaks going up the arm or leg. 

e The wound smells bad or has a lot of drainage. 

èe Fever (temperature higher than 100.49F / 382C), chills, more pain and / or swelling. 
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Follow Up Information: 


Follow up with Alisha F Pineiro DO in 1-2 days. Call as soon as possible to arrange. 


What To Do: 
° Take this sheet with you when you go to your follow-up visit. 
* Take all medications as directed. 


Studies Done in the Emergency Department: 
* There are occasions where additional lab tests return, such as a culture result, an X-ray or EKG is further reviewed 
after you are discharged. If a change in your diagnosis or treatment is indicated, we will att empt to contact you. It is 
critical that we have a current phone number for you. 


e |f you had X-rays done, we can provide you a CD with those X-rays for your review and follow-up. Contact Radiology 
Department at (727) 834-4708 for additional information. 


* Culture results may take 2-3 days, We review many culture results and will attempt to contact you if the results are 
significant or may change your treatment. 


* You may have been given sedation and/or narcotic medications during your stay that can cause drowsiness, poor 
balance and poor judgement. Follow these instructions: 


Do not make any legally binding, important, or difficult decisions in the next 24 hours. 

* Do not drive or operate heavy machinery for the next 24 hours. You will need a driver to take you home and be 
with you for the remainder of the day. 

* You should avoid dangerous activities, including bicycling, swimming or working at heights for the remainder of 
the day. 

* You should not take any alcohol, sleeping pills or medicines that causes drowsiness for at least 24 hours. 

* If you are a child, have an adult watch you closely for the next 12 hours. 

* You may temporarily feel sick, weak or dizzy. Some people will vomit if they eat too soon. As soon as you feel 
like you can drínk without vomiting, you should try water, juice or soup. You can progress to solid foods if the 
fluids do not cause nausea and you are feeling well. 


° Ifyou wish to receive a paper copy of your records, complete the authorization to release form located on the 
facility website under the Patients & Visitors section of the website. You can fax the completed form to 
855-446-6008 or send via email toHSCT -MRRequest@paralion.com. For status of medical record requests, call 
866-463-7272. 
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e Thank you for visiting our hospital. Do not forget, through MyHealthOne you can visit your health information and 
details from your stay. MyHealthOne consolidates many common tasks into one secure, easy-to-use online portal. 
You can use the portal on your desktop computer, laptop, tablet or smartphone 24 hours a day to access these 
features and more: 


Manage the health of a loved one 
Classes and events 

Bill pay 

Lab results 

Pre-registration 

Health information and visits 

Find a doctor 

Make an appointment 
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e Create a MyHealthOne account: 
1. For access to your medical record online, enter www.medicalcentertrinity.com/MyHeaithOne and sign up for 
access to our electronic patient portal. 
Pick a username, password and enter your email address. 
Have your social security number (SSN) available if you would like to link your health records today. 
If you need help or have questions about MyHealthOne, call (855)422-6625 
Please allow 48 hours for your records to be available on line. 


vun 


Additional Information or Instructions: 


CAUTION: 
if you develop any signs of a severe allergic reaction 
such as difficulty breathing, wheezing, swelling of the lips and mouth, 


call 911 IMMEDIATELY 


Preventative Health instructions: 


The care you received in the emergency department has been done on an emergency basis only and is not intended to 
be a substitute for regular medical care. If your condition or symptoms persist or get worse at any time, you should 


return to the emergency department if you are unable to contact your own physician. Please understand that although 
we may not have determined a specific cause of your symptoms today, further evaluation may be necessary. It is 
important to get a primary care provider (doctor, PA, or nurse practitioner) for follow up as well as ongoing healthcare 
needs, ; 


The following information is provided for you as education regarding preventative health care and follow up from your 
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emergency department visit: 


Regular exercise, good diet and adequate fluid intake are very important for general health maintenance. Please 
discuss these with your primary care doctor to develop a plan specific to your needs. 


Tobacco use is a risk factor for multiple serious illnesses. If you use tobacco, please refer to Smokefree.gov 
(http://smokefree.gov/). SmokeFree.gov provides free, accurate, evidence-based information and professional 
assistance to help support the immediate and long-term needs of people trying to quit smoking. You can also review 


the North American Quitline Consortium resources for your state at http://map.naguitline.org/profile/usa/ or by calling 


1-800-QUIT-NOW. 


l, NICHOLAS GALLI, understand the instructions and will arrange for follow-up care, 


PATIENT/REPRESENTATIVE 


STAFF SIGNATURE 


Medication Reconciliatio 
e None 


«THIS IS A LIST OF THE MEDICATIONS THAT YOU WERE ON: 
THESE ARE THE MEDICATIONS YOU WERE GIVEN IN THE EMERGENCY ROOM: 
e None 


THESE ARE THE PRESCRIPTIONS THAT YOU WERE GIVEN TODAY: 
* None 
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Conditions of Admission and Consent for Outpatient Care 


In this document, "Patient" means the person receiving treatment. "Patient Representative" means 
any person acting on behalf of the Patient and signing as the Patient's representative. Use of the word 
“1,” “you,” “your” or “me” may in context include both the Patient and the Patient Representative. With 
respect to financial obligations “I” or *me" may also, depending on the context, mean financial guarantor 
“Guarantor”. 


"Provider" means the hospital and may include healthcare professionals on the hospital's staff 
and/or hospital-based physicians, which include but are not limited to: Emergency Department Physicians, 
Pathologists, Radiologists, Anesthesiologists, Hospitalists, certain other licensed independent practitioners 
and any authorized agents, contractors, affiliates, successors or assignees acting on their bchalf. 


Legal Relationship between Hospital and Physicians and Advanced Practice Professionals. 

l understand and acknowledge that the physicians and advanced practice professionals providing services 
to me in the hospital are independent contractors and not agents or employees of the hospital. “Advanced 
Practice Professionals” include, but are not limited to, my treating physicians/ surgeons, radiologists, 
pathologists, cardiologists, emergency physicians, anesthesiologists, contract physicians, hospital-based 
physicians, physician assistants, registered nurses, advanced practice registered nurses, certified nurse 
midwives, certified registered nurse anesthetists, clinical psychologists, clinical nurse specialists, doctors of 
nursing practice, radiology assistants, and anesthesiology assistants. Independent physicians and Advanced 
Practice Professionals are responsible for their own actions and the hospital shall not be liable for the acts 
or omissions of any such independent physicians and/or Advanced Practice Professionals. 


Consent to Treatment. I consent to the procedures that may be performed during this hospitalization 
or during an outpatient episode of care, including, but not limited to, emergency treatment or services, 
and which may include laboratory procedures, x-ray examination, diagnostic procedures, medical, 
nursing or surgical treatment or procedures, anesthesia, or hospital services rendered as ordered by the 
Provider. 1 consent to allowing residents and other individuals enrolled in a healthcare professional 
education program as part of their training in health care education to participate in the delivery of my 
medical care and treatment or be observers while I receive medical care and treatment at the Hospital, 
and that they will be supervised by instructors and/or hospital staff. I further consent to the hospital 
conducting blood-borne infectious disease testing, including but not limited to, testing for hepatitis, 
Acquired Immune Deficiency Syndrome (" AIDS"), and Human Immunodeficiency Virus. ("HIV") 

- if a Provider orders such tests or if ordered by protocol. I understand that the potential side effects and 
complications of this testing are generally minor and are comparable to the routine collection of blood 
specimens, including discomfort from the needle stick and/or slight burning, bleeding or soreness at the 
puncture site. The results of this test will become part of my confidential medical record. 


Consent to Treatment Using Telemedicine. | consent to treatment involving the use of electronic 
communications (*Telemedicine") to enable health care providers at different locations to share my 
individual patient medical information for diagnosis, therapy, follow-up, and/or education purposes. I 
consent to forwarding my information to a third party as needed to receive Telemedicine services, and I 
understand that existing confidentiality protections apply. I acknowledge that while Telemedicine can 
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be used to provide improved access to care, as with any medical procedure, there are potential risks and 
no results can be guaranteed or assured. These risks include, but are not limited to: technical problems 
with the information transmission or equipment failures that could result in lost information or delays in 
treatment. Í understand that Í have a right to withhold or withdraw my consent to the use of 
Telemedicine in the course of my care at any time, without affecting my right to future treatment and 
without risking the loss or withdrawal of any program benefit to which I would otherwise be entitled. 


Use of Biological Samples. During your care at the facility, biological samples (such as blood and 
tissue samples) might be collected from you for purposes of your care. Sometimes, after your visit there 
might be excess or leftover biological samples no longer needed for your care. These samples are usually 
discarded. However, sometimes these samples might be used for research within our hospitals and 
occasionally made available to researchers at external groups such as universities, private companics, 
advocacy groups, and government agencies. The research can help answer questions about the causes of 
diseases, how to prevent them, or even how to treat them. Please note that for this kind of research, (i) 
there might be no practical way to inform you about the details or results of the research (even if it 
involves genetic research), (ii) generally, no results on tests performed on your samples during the 
research can be returned to you or entered into your health record, (iii) it is not likely that you will directly 
benefit from the research, and (iv) there are no plans to compensate or recognize you for use of your 
samples or any discoveries made during the research. When these samples are used in this manner, your 
privacy is safeguarded consistent with applicable federal and state privacy laws. 


Consent to Medication Not Yet FDA Approved and/or Medication Prepared/Repackaged by 
Outsourcing or Compounding Pharmacy. As part of the services provided, you may be treated with 
a medication that has not received FDA approval. You may also receive a medication that has been 
prepared or repackaged by an outsourcing facility or compounding pharmacy. Certain medications for 
Which there are no alternatives or which your physician recommends may be necessary for potentially 
life-saving treatment. 


Consent to Product Patient Assistance Programs Limited Power of Attorney (“LPOA"). The 
Provider may be able to get free replacement or reimbursement for the cost of your drugs or medical 
products from the companies that make them through a patient assistance program sponsored by the 
companies that make your drugs or medical products and through charity foundations. If the hospital 
obtains replacement or reimbursement of cost of your drug or medical product from the manufacturer 
through such programs, the charge for the product or drug will be removed from your bill. Patient 
assistance programs require you to sign an application form in order for the hospital to obtain 
replacement or credits of certain drugs administered or devices implanted to qualifying patients. This 
LPOA allows the Provider and its claims processor to complete and sign your patient assistance program 
applications for you for so long as this program may be available to you. 


I hereby appoint hospital and/or its claims processor, my attorney-in-fact for the sole and exclusive 
purpose of signing patient assistance program application forms on my behalf, so that hospital may 
attempt to obtain replacement or credits of certain drugs administered or devices implanted from the 
companies that make them. I understand that the final decision as to my acceptance in a patient assistance 
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program lies with each pharmaceutical or medical device company and that submission by hospital 
provides no guarantee or assurance that any application will be approved. I will provide reasonable 
assistance and additional information and documentation as necessary to support each application. I 
further understand that: 1) signing this is voluntary; 2) some patient assistance programs may not accept 
applications via power of attorney and I agree not to hold hospital responsible for such denial; 3) my 
treatment, payment enrollment, or eligibility for benefits may not be conditioned upon signing this 
authorization; and 4) I may revoke this authorization at any time by notifying the Provider in writing at 

9330 STATE ROAD 54 

TRINITY, FL 34655-4316 


; however, such revocation will not affect any actions taken prior to facility receiving the revocation. 


This LPOA shall be in full force from the date signed and continue for so long as these programs may 
be available to you. 


Yes, I consent to Product No, I do not consent to 
Patient Assistance Product Patient Assistance 


Programs Limited Power Programs Limited Power 
of Attorney of Attorney 


Consent to Photographs, and Video, Digital and Audio Recordings. | consent to photographs, video, 
digital or audio recordings, and/or images of me being recorded for patient care, healthcare operations, 
security purposes and/or the hospital’s quality improvement and/or risk management activities. | 
understand that the facility retains the ownership rights to the images and/or recordings. I will be 
allowed to request access to or copies of the images and/or recordings when technologically feasible 
unless otherwise prohibited by law. I understand that these images and/or recordings will be securely 
stored and protected. Images and/or recordings in which I am identified will not be released and/or used 
outside of the facility without a specific written authorization from me or my legal representative unless 
otherwise required by law. 


Financial Agreement. In consideration of the services to be rendered to Patient, Patient or Guarantor 
individually promises to pay the Patient's account at the rates stated in the hospital's price list (Known as 
the "Charge Master" ) effective on the date the charge is processed for the service provided, which 
rates are hereby expressly incorporated by reference as the price term of this agreement to pay the 
Patient's account. Some special items will be priced separately if there is no price listed on the Charge 
Master. An estimate of the anticipated charges for services to be provided to the Patient is available 
upon request from the hospital. Estimates may vary significantly from the final charges based on a 
variety of factors, including, but not limited to, the course of treatment, intensity of care, physician 
practices, and the necessity of providing additional goods and services. 
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The hospital will provide a medical screening examination as required to all Patients who are seeking 
medical services to determine if there is an emergency medical condition without regard to the Patient's 
ability to pay. Ifthere is an emergency medical condition, the hospital will provide stabilizing treatment 
within its capacity. However, Patient and Guarantor understand that if Patient does not qualify under the 
hospital’s charity care policy or other applicable policy, Patient or Guarantor is not relieved of his/her 
obligation to pay for these services. 


If supplies and services are provided to Patient who has coverage through a governmental program or 
through certain private health insurance plans, the hospital may accept a discounted payment for those 
supplies and services. In this event any payment required from the Patient or Guarantor will be determined 
by the terms of the governmental program or private health insurance plan. If the Patient is uninsured and 
not covered by a governmental program, the Patient may be eligible to have his or her account discounted 
or forgiven under the hospital's uninsured discount or charity care programs in effect at the time of 
treatment. I understand that I may request information about these programs from the hospital. 


1 also understand that, as a courtesy to me, the hospital may bill an insurance company offering coverage, 
but may not be obligated to do so. Regardless, | agree that, except where prohibited by law, the financial 
responsibility for the services rendered belongs to me, the Patient or Guarantor. I agree to pay for services 
that are not covered and covered charges not paid in full by insurance coverage including, but not limited 
to, coinsurance, deductibles, non-covered benefits due to policy limits or policy exclusions, or failure to 
comply with insurance plan requirements. 


Professional services rendered by independent contractors and Advanced Practice Professionals are 
not part of the hospital bill. | understand that physicians and other Advanced Practice Professionals may 
be called upon to provide care or services to me or on my behalf, but that I may not actually see, or be 
examined by all physicians or other Advanced Practice Professionals participating in my care; for 
example, I may not see physicians, including but not limited to, my treating physicians/ surgeons, 
radiologists, pathologists, cardiologists, emergency physicians, anesthesiologists, staff physicians, contract 
physicians, physician assistants and other Advanced Practice Professionals including those providing 
radiology, pathology, EKG interpretation, anesthesiology services or telemedicine. | understand that, in 
most instances, there will be a separate charge for professional services rendered by these providers and 
that I will receive a bill for these professional services that is separate from the bill for hospital services. 


Third Party Collection. I acknowledge that the Providers may utilize the services of a third party 
Business Associate or affiliated entity as an extended business office ( *EBO Servicer" ) for medical 
account billing and servicing. During the time that the medical account is being serviced by the EBO 
Servicer, the account shall not be considered delinquent, past due or in default, and shall not be reported to 
a credit bureau or subject to collection legal proceedings. When the EBO Servicer's efforts to obtain 
payment have been exhausted due to a number of factors (for e.g., Patient or Guarantor's failure to pay or 
make a payment arrangement after insurance adjustments and payments have been credited, and/or the 
insurer's denial of claim(s) or benefits is received), the EBO Servicer will send a final notice letter which 
will include the date that the medical account may be returned from the EBO Servicer to the Provider. 


11. 


GALLI, NICHOLAS R 


MEDICAL CENTER OF TRINITY 932312680 ER 
09/19/2019 David Degenhardt DO 
DOB: 05/13/2017 2y M 


MR#: — E000800776 


Upon return to the Provider by the EBO Servicer, the Provider may place the account back with the 
EBO Servicer, or, at the option of the Provider, may determine the account to be delinquent, past due 
and in default. Once the medical account is determined to be delinquent it may be subject to late fees, 
interest as stated, referral to a collection agency for collection as a delinquent account, credit bureau 
reporting and enforcement by legal proceedings. 

l also agree that if the Provider initiates collection efforts to recover amounts owed by me or my 
Guarantor, then, in addition to amounts incurred for the services rendered, Patient or Guarantor will pay, 
to the extent permitted by law: (a) any and all costs incurred by the Provider in pursuing collection, 
including, but not limited to, reasonable attorneys' fees, and (b) any court costs or other costs of 
litigation incurred by the Provider. 


Assignment of Benefits. Patient assigns all of his/her rights and benefits under existing policies of 
insurance providing coverage and payment for any and all expenses incurred as a result of services and 
treatment rendered by the Provider and authorizes direct payment to the Provider of any insurance 
benefits otherwise payable to or on behalf of Patient for the hospitalization or for outpatient services, 
including emergency services, if rendered. Patient understands that any payment received from these 
policies and/or plans will be applied to the amount that Patient or Guarantor has agreed to pay for 
services rendered during this admission and, that Provider will not retain benefits in excess of the 
amount owed to the Provider for the care and treatment rendered during the admission. 


I understand that any health insurance policies under which I am covered may be in addition to other 
coverage or benefits or recovery to which I may be entitled, and that Provider, by initially accepting 
health insurance coverage, does not waive its rights to collect or accept, as payment in full, any payment 
made under different coverage or benefits or any other sources of payment that may or will cover 
expenses incurred for services and treatment. 


I hereby irrevocably appoint the Provider as my authorized representative to pursue any claims, 
penalties, and administrative and/or legal remedies for any and all benefits due me for the payment of 
charges associated with services and treatment rendered by the Provider. These authorized actions 
include administrative and non-administrative appeals of any denial or underpayment of benefits or 
coverage, litigation, other forms of dispute resolution in any forum or for any type of relief (including 
monetary and equitable) available under applicable laws, including without limitation all provisions of 
the Employee Retirement Income Security Act of 1974, on my behalf against any responsible payer, 
employer-sponsored medical benefit plans, third party liability carrier or, any other responsible third 
party ( "Responsible Party" ). I also transfer and assign to the Provider all of my rights to demand and 
receive the production of or access to any documents or information, including without limitation, copies 
of health plan documents and materials, from any entity or person to the fullest extent of my rights to do 
so under my health plan and applicable laws. The foregoing rights are assigned in their entirety without 
limitation and without reservation of any part or aspect thereof. This assignment shall not be construed 
as an obligation of the Providers to pursue any such right of recovery. I acknowledge and understand 
that I maintain my right of recovery against my insurer or health benefit plan and the foregoing 
assignment does not divest me of such right. 


12. 


13. 


14. 


IS. 


16. 
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l agree to take all actions necessary to assist the Provider in collecting payment from any such Responsible 
Party should the Provider(s) elect to collect such payment, including allowing the Provider(s) to bring suit 
against the Responsible Party in my name. If I receive payment directly from any source for the medical 
charges associated with my treatment acknowledge that it is my duty and responsibility to immediately pay 
any such payments to the Provider(s). 


Medicare Patient Certification and Assignment of Benefit. | certify that any information I provide in 
applying for payment under Title XVIII ( "Medicare" ) or Title XIX ( "Medicaid" ) of the Social Security 
Act is correct. I request payment of authorized benefits to be made on my behalf to the hospital or 
hospital-based physician by the Medicare or Medicaid program. 


Private Room. | understand and agree that I am (or Guarantor is) responsible for any additional charges 
associated with the request and/or use of a private room. 


Outpatient Medicare Patients. Medicare does not provide coverage for “self-administered drugs" or 
drugs that you normally take on your own, with only a few limited exceptions. If you get self-administered 
drugs that aren't covered by Medicare Part B, we may bill you for the drug. However, if you are enrolled 
in a Medicare Part D Drug Plan, these drugs may be covered in accordance with Medicare Part D Drug 
Plan enrollment materials. If you pay for these self-administered drugs, you can submit a claim to your 
Medicare Part D Drug Plan for a possible refund. 


Communications About My Healthcare. I authorize my healthcare information to be disclosed for 
purposes of communicating results, findings, and care decisions to my family members and others I 
designate to be responsible for my care. I will provide those individuals with a password or other 
verification means specified by the hospital. I agree I may be contacted by the Provider or an agent of the 
Provider or an independent physician's office for the purposes of scheduling necessary follow-up visits 
recommended by the treating physician. 


Consent to Telephone Calls, Email or Text Message for Financial Communications. I authorize the 
use of any email address or cellular telephone number | provide for receiving information relating to my 
financial obligations, including, but not limited to, payment reminders, delinquent notifications, 
instructions and, links to hospital Patient billing information. I agree that, in order for you, or your EBO 
Servicers and collection agents to service my account or to collect any amounts I may owe, I expressly 
agree and consent that you or your EBO Servicer and collection agents may contact me by telephone, on a 
recorded line, at any telephone number I have provided or you or your EBO Servicer and collection agents 
have obtained or, at any number forwarded or transferred from that number, regarding the hospitalization, 
the services rendered, or my related financial obligations. Methods of contact may include using 
pre-recorded/artificial voice messages and/or use of an automatic dialing device, as applicable. 


By my consent below, I authorize the use of any email address or cellular telephone number I provide for 
receiving information relating to my financial obligations, including, but not limited to, payment 
reminders, delinquent notifications, instructions and links to hospital Patient billing information. | 
understand and acknowledge that my patient account number may appear in the email or text. 


17. 
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Consent to Email, Telephone Calls or Text Message for Healthcare Information, Discharge 
Instructions and Other Communications. Ifat any time I provide an email address or telephone 
number (whether wireless or a landline) to a Provider or EBO Servicer, I consent to receive messages from 
Providers and EBO Servicers regarding discharge instructions and other healthcare communications 
(including without limitation information about programs or services that might be of interest to me) at the 
email or telephone number (whether wireless or landline) that I have provided or you or your EBO 
Servicer have obtained or, at any text number forwarded or transferred from that number. These discharge 
instructions may include, but not be limited to: post-operative instructions, physician follow-up 
instructions, dietary information, and prescription information. The other healthcare communications may 
include, but are not limited to communications to family or designated representatives regarding my 
treatment or condition, or reminder messages to me regarding appointments for medical care, information 
about insurance coverage/eligibility, referrals, available treatment options and capabilities, health insurance 
plans and programs and services that might be of interest to me. | understand that providing my consent to 
receive such communications is not a condition of receiving services or care from Providers. 


Use and Disclosure of Information. I consent to Providers using and disclosing healthcare information 
about me for purposes of treatment, payment and healthcare operations. | also consent to my health 
information being used and disclosed for public health and other purposes permitted by applicable law. 
Information covered by this consent includes, without limitation, history and physical records, emergency 
records, laboratory reports, operative reports, physician progress notes, nurse notes, consultations, 
psychological and/or psychiatric reports, drug and alcohol treatment records and discharge summaries. This 
consent specifically applies to genetic information and information concerning psychological conditions, 
psychiatric conditions, intellectual disability conditions, substance abuse disorder and chemical 
dependency conditions and/or infectious diseases including, but not limited to, blood borne diseases, such 
as HIV and AIDS. Uses and disclosures covered by this consent include, but are not limited to (i) 
exchanging healthcare information about me regarding a prior admission(s) and encounters to other 
healthcare providers and entities to coordinate Patient care or for case management purposes; (ii) releasing 
health care information about me to any person or entity liable for or involved in payment on the Patient’s 
behalf including to verify coverage, address payment questions, or for any other purpose related to benefit 
payment; (iii) releasing healthcare information about me to my employer’s designee when the services 
delivered are related to a claim under worker’s compensation. If I am covered by Medicare or Medicaid, I 
authorize the release of my healthcare information to the Social Security Administration or its 
intermediaries or carriers for payment of a Medicare claim or to the appropriate state agency for payment 
of a Medicaid claim. Provider participates, or may in the future participate, in Health Information 
Exchanges (HIEs) or other organizations with healthcare providers, insurers, and/or other health care 
industry participants and their subcontractors in order for these individuals and entities to share health 
information for treatment, payment, health care operations and other purposes permitted by law, to 
accomplish goals that may include but not be limited to: improving the accuracy and increasing the 
availability of patient health records and aggregating and comparing patient information for quality 
improvement purposes information concerning psychological conditions, psychiatric conditions, 
intellectual disability conditions, chemical dependency conditions and/or infectious diseases including, but 
not limited to, blood borne diseases, such as HIV and AIDS. Unless I notify Provider in writing that I 
desire to opt out of participation, I consent to health information about me being shared with participants in 
HIEs and other organizations as described above. 
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19. Other Acknowledgements. 


Personal Valuables. | understand that the hospital maintains a safe for the safekeeping of money and 
valuables, and the hospital shall not be liable for the loss of or damage to any money, jewelry, documents, 
furs, fur coats and fur garments, or other articles of unusual value and small size, unless placed in the safe, 
and shall not be liable for the loss or damage to any other personal property, unless deposited with the 
hospital for safekceping. The liability of the hospital for loss of any personal property that is deposited 
with the hospital for safekeeping is limited to the greater of five hundred dollars ($500.00) or the maximum 
required by law, unless a written receipt for a greater amount has been obtained from the hospital by the 
Patient. The hospital is not responsible for the loss or damage of cell phones, glasses or dentures or 
personal valuables unless they are placed in the hospital safe in accordance with the terms as stated above. 


Weapons/Explosives/Drugs. I understand and agrec that if the hospital at any time believes there may be 
a weapon, explosive device, illegal substance or drug, or any alcoholic beverage in my room or with my 
belongings, the hospital may search my room and my belongings located anywhere on hospital property, 
confiscate any of the above items that are found, and dispose of them as appropriate, including delivery of 
any item to law enforcement authorities. 


Patient Visitation Rights. I understand that I have the right to receive the visitors whom I or my Patient 
Representative designates, without regard to my relationship to these visitors. I also have the right to 
withdraw or deny such consent at any time. I will not be denied visitation privileges on the basis of age, 
race, color, national origin, religion, gender, gender identity and gender expression, and sexual orientation 
or disability. All visitors I designate will enjoy full and equal visitation privileges that are no more 
restrictive than those that my immediate family members would enjoy. Further, I understand that the 
hospital may need to place clinically necessary or reasonable restrictions or limitations on my visitors to 
protect my health and safety in addition to the health and safety of other Patients. The hospital will clearly 
explain the reason for any restrictions or limitations if imposed. If I believe that my visitation rights have 
been violated, | or my representative has the right to utilize the hospital’s complaint resolution system. 


Additional Provision for Admission of Minors/ Incapacitated Patient. If] am signing as legal 
guardian, | acknowledge and verify that 1 am the legal guardian or custodian of the minor/incapacitated 
patient. 
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20. Patient Self Determination Act. I have been furnished information regarding Advance Directives (such as 
healthcare or medical power of attorney and, living wills). Please check the box next to one of the 
following applicable statements: 


I have not executed an 
Advance Directive and 
do not wish to execute 
one at this time 


I have not executed Advance 
Directive(s), wish to execute 
one or more and have received 
information on how to execute 
an Advance Directive 


I executed Advance 
Directive(s) and have been 
requested to supply a copy 
to the hospital 


21. Notice of Privacy Practices. | acknowledge that I have received the hospital's Notice of Privacy 
Practices, which describes the ways in which the hospital may use and disclose my healthcare information 
for its treatment, payment, healthcare operations and other prescribed and permitted uses and disclosures. I 
understand that this information may be disclosed electronically by the Provider and/or the Provider's 
business associates. I understand that I may contact the hospital Privacy Officer designated on the notice if 
I have a question or complaint. 


Acknowledge: m >) 


(Initial) 


initials Required 


22. Acknowledgement: I have been given the opportunity to read and ask questions about the information 
contained in this form, specifically including, but not limited to. the financial obligations provision and 
assignment of benefits provisions, and I acknowledge that I either have no question or that my questions 
have been answered to my satisfaction and that J have signed this document freely and without 
inducement other than the rendition of services by the Providers. 


ME, 


Initials Required 


Acknowledge: 


(Initial) 
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23. Acknowledgement of Notice of Patient Rights and Responsibilities. I have been furnished with a 
Statement of Patient Rights and Responsibilities ensuring that 1 am treated with respect and dignity and 
without discrimination or distinction based on age, gender, disability, race, color, ancestry, citizenship, 
religion, pregnancy, sexual orientation, gender identity or expression, national origin, medical condition, 
marital status, veteran status, payment source or ability, or any other basis prohibited by federal, state, or 
local law. 


Acknowledge: 


(Initial) 


Date: I, the undersigned, as the Patient or Patient Representative, or, for a 
09/19/2019 minor/incapacitated Patient, as the legal guardian or custodian, hereby certify I 
have read, and fully and completely understand this Conditions of Admission and 
Consent for Outpatient Care, and that I have signed this Conditions of Admission 
and Consent for Outpatient Care knowingly, freely, voluntarily and agree to be 
01:49:04 pm bound by its terms. I have received no promises, assurances, or guarantees from 
anyone as to the results that may be obtained by any medical treatment or services. 
If insurance coverage is insufficient, denied altogether, or otherwise unavailable, 
the undersigned agrees to pay all charges not paid by the insurer. 


Time: 


Patient/Patient Representative Signature: Witness Signature and Title: 


Electronically witnessed by Lynda Carless 
09/19/2019 01:49:04 pm 


Additional Witness Signature and Title: 
(required for Patients unable to sign without a 
representative or Patients who refuse to sign) 
If you are not the Patient, please identify 
your Relationship to the Patient. 


(Mark relationship(s) from list below): 


Parent 


HCA Florida Conditions Of Admission and Consent 
to Outpatient Services English 04.17.19 


[ ] Patient is Unable to Sign 


Pasco Sheriff's Office 
Child Protective Investigations Division 
PARENT INFORMATION FORM 


ICWA (Indian Child Welfare Act) 


The child(ren) is/are NOT eligible for registration in any American Indian tribe. 


The child(ren) is/are eligible to be registered in the following recognized American Indian tribe: 


Gun Safety 


Florida Statute 790.174 requires anyone who owns or stores a loaded firearm to keep it in a locked place secure 
from any minor who could gain access to it without lawful permission. It states in pertinent part: 


"Safe storage of firearms required. (1) A person who stores or leaves, on a premise under his or her control, 
a loaded firearm, as defined in s. 790.001, and who knows or reasonably should know that a minor is likely to 
gain access to the firearm without the lawful permission of the minor's parent or the person having charge of the 
minor, or without the supervision required by law, shall keep the firearm in a securely locked box or container Or 
in a location which a reasonable person would believe to be secure or shall secure it with a trigger lock, except 
when the person is carrying the firearm on his or her body or within such close proximity thereto that he or she 
can retrieve and use it as easily and quickly as if he or she carried it on his or her body.” 


Sleep Safety (0 to 2 years old) | 


The American Academy of Pediatrics recognizes that it is unsafe for infants to sleep with adults or children or to 
sleep in adult beds or on'couches. It is also recommended to avoid soft bedding and soft objects in the infant's 
sleeping environment. It is also not safe to place babies to sleep on their stomach. We recommend that infants 
be placed to sleep on their back in a crib, or in a bassinet if under 4 months of age. For proper development, 
babies, while supervised, should have some play time on their stomach; however sleeping should always be on 
the baby's back. 

Water Safety (0 to 4 years old) 


Drowning is the leading cause of unintentional injury-related death for children ages one to four. A temporary 
lapse in supervision is a common factor.in most drownings and near drownings. Child drowning can happen in a 
matter of seconds-in the time it takes to answer the phone. Pool submersions involving children happen quickly 
and silently, with most child drowning victims missing from sight for less than 5 minutes. There is often no splash 
to warn oftrouble. Children can drowni in small quantities of water and are at risk in their own homes from wadirig 
pools, bathtubs, buckets, diaper pails, and toilets as well as swimming pools, spas and hot tubs. Most drowning 
incidents occur in swimming pools, however young children can drown in less than two inches of water. 


Rights and Responsibilities 


| have received a copy of the Know Your Rights and Responsibilities brochure, which includes the Child 
Protective Investigator and Supervisor's name and phone number. 
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i NEW PORT RICHEY 


a. POLICE 


DEPARTMENT 


6739 Adams Street www.nprpolice.org 

New Port Richey, FL 34652 www.cityofnewportrichey.org 
(727) 841-4550 - ext. 8968 

(727) 816-1132 -fax 
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Ü 
p 
= 


' HALEIGH PLUMMER 
CHILD PROTECTIVE INVESTIGATOR 


(727) 836-8400 
Ext. 


Sheriff's Administration + (727) 847-5878 + www.pascosheriff.us 
AJAN  C'itisane Ariva è Naw Part Richey FI 34654-5501 


Child Protective Investigations 


7601 Little Road + Suite 200 
_ New Port Richey, Florida 34654 


Have a TIP? 
Please report it at: pascosheriff.us/tips 
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R Oh you are going to be sorry for 
your decision.. hold on tight girl — 
Robert don't threaten me if you're 
going to threaten me then dont 
Y” contact me at all. 
8:07 PM Ä 
R It's not a threat. It's in the works as 
well speak 
8:08 PM 
What are you going to do hire a 


v^ lawyer. 


8:10 PM 


R Melissa Nick doesn't even want to 
be with you he hides Everytime he 
sees you and cries out my name. 
So like | said it's been in the works.. 
you think I'm going to just walk 
away. Think again real hard...good 
night and sleep well 

8:17 PM 

Robert he's too of course he wants to 

spend time with his father he's not afraid 
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Ok l can't see Nick anymore that's fine.when a 
man gets with a woman with children that man 
usually helps it's called being a team. Its not a 
responsibility it's team work which neither one 
ofyou no anything about thats why your so 
miserable. Oh and you just made a big mistake 
once again by not letting me see Nick. You are 
using him as a porn and I'm not going to let it 
happen anymore 


Tes 15 Tt “nreat3 Kober 
Keepa MANG becouse | ona. 
Wont mo road Anes. 
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6:17 PM 


R Hey are you putting something on 
his cut on his face like Vaseline or 
Neosporin or anything like that 

6:28 PM 


Robert I'm not an idiot yes | am. 
7:11 PM 


| didnt say you were an idiot | was 
asking a question. Stop with the 


å h a i 
attitude all you had to say is yes — 
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ER ^ - Thu, Sep 19 


" Hey that bump on his head did you 
take him to the hospital for that 
cuz | was looking at that that's 
really bad you need to go to the 
hospital and get that checked out 

10:55 AM 

Robert I called his pediatrician yesterday 

he has an appointment with her eee 

tomorrow she said as long as his pupils U uar SON OP 

are not dilated he is fine | know what I'm Ga ice Sont. 
doing and l will never put him In Harms ONO 

Wa Wr RG 


View all 


R Yeah well the pediatrician didn't 
see it you can have a concussion 
or something the hell does she 


10:56 AM 


know 
10:57 AM 

! . K XŠ 

Alright Robert I'l take him to the But ke a 
y TLS RI 
hospital because he fell but l'm not Le N 
Sate = im, Bales lates Sa, TEL E tet. 1 POU Ar 
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Robert I called his pediatrician yesterday he has 
an appointment with her tomorrow she said as 
long as his pupils are not dilated he is fine | know 
what I'm doing and | will never put him In Harms 
Way 
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R Yeah well the pediatrician didn't 

see it you can have a concussion 

or something the hell does she 

know 

10:57 AM 

Alright Robert l'll take him to the 
hospital because he fell but I'm not 
going to take him to the hospital 
every time he falls he hit his knows 


more than he hit his head 
10:58 AM 


R When achild ends up with a 
bump like he's got on the front of 
his head they need to go to the 
hospital to get checked out you 
ain't no doctor and you ain't no 
nurse | blew the picture up | seen 
that bump that is a big bump on 


the front of his head 
10:59 AM 


You know I'm so tired of you Downing 
me as a bad mom l'm nota bad momat Ay Ci A 
all he's a typical boy whos going to fault x WSO, , 


ranardlacc if ha does it at vor katnisa or 
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You know I'm so tired of you Downing me asa 
bad mom I'm not a bad mom atall he's a typical 
boy whoss going to fault regardless if he does it 
at your house or not that's irrelevant it's a fact of 
l have concrete he was playing outside with kids 
and so on the concrete what do you want me to 
do wrapping them bubble wrap does not make 
me a bad mom because he felt it's called him 
being a kid and being a typical boy something 
you know absolutely nothing about 
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It's something that | don't know about | got two 
grandsons and | got a son that I raised | know 
all about it what kids do you ever have none it's 
something you don't know nothing about you 
never had a baby in your life so what the hell do 
you know I've had more kids then you know so 
don't go there with me 


Roberts tert tony. 
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And your grandsons fall all the time 
they sell a lot because they're boys 
playing Nick is a boy playing so don't 
bash me as a bad mom because he 


Y fell 
11:09 AM 


R = Oh and just so you know | wasnt 
going to bring it up to you at all 
but now that we're on the subject 
Sunday when he's at my house 
taking a nap he woke up crying say 
mommy mommy mommy | said 
what's the matter with Mommy 
Mommy hit me hurt so now that 
you bring it up I'll bring that up HMM 
Rubber you are so full of s*** | don't 
hit him 
11:12 AM 
I don't hurt him Robert and | don't hit 
him | spanked him on the butt yes 


` but I've never hurt him 
11:12 AM 
Dp Aus ced ex men Sea ma blana aaa conc 
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You don't want to go there with me 
on that 


And I'm not full of s*** that's what 
he told me I'm just saying 


11:26 AM 
R By the looks of it his face is 
swollen his cheek and his face on 
the top of his head 
11:28 AM 


| dont know what you are trying to 

pull but you really need to back off. WIS p 
Im not doing anyrhing wrong soni A 
dont know why you want to keep iy 
trying to start a fight over everything. xU 

I did what i was suppose to do. I 

picked him up made sure he was oj, 

he was not bleeding, i took him inside 

cleaned it up 


w View all 


11:30 AM 
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| dont know what you are trying to pull but you 
really need to back off. Im not doing anyrhing 
wrong soni dont know why you want to keep 
trying to start a fight over everything. | did what 
i was suppose to do. | picked him up made sure 
he was oj, he.was not bleeding, i took him inside 
cleaned it up, put ice and Neosporin on it, and 
he went right back to playing. And then i called 
you and sent you the picture so you knew what 
happened. 
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n And I'm not about to believe your 
father and Jason anyway 
11:30 AM 
R When you seen the bump on his 
forehead you should have taken 
him to the hospital head injuries 
could turn serious not right away 
but it's in a 24-hour. You forget | 
was a real nurse | had my nursing 
license 
11:32 AM 
l would like to talk to you about 
Nicholas can you give me a call back 
please cuz we are being discharged 
Y from the hospital 
1:43 PM 
R Is it okay to give you a money order 


tomorrow 
2:18 PM 


You can give me the cash l'Il write 
you a receipt everytime | have a 
receipt book. l'll even give you a 
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Robert Galli UR 

*1 813-816-5087 Ve uj 
You can give me the cash l'Il write 
you a receipt everytime | have a 
receipt book. I'll even give you a 
receipt for the last $20 you gave me 
going to be perfectly honest I think 
you should be paying more than $20 

Y butthat's my opinion 

2:19 PM 

R You know about opinions don't 

you.... Opinions | like assholes 


everybody has one LOL — 


You know what robert i dont have 


` time for your nonsense.. 
2:58 PM 


R Hahaha 
3:19 PM 


R Nonsense... Okay UR 


v^ Goodbye robert. 
3:21 PM 


R Goodbye Melissa 
3:22 PM 
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Im going to make this very clear, im tired of these 
games you play and thinking to are top Koch 
when your not you are human just like i am, and 

i do not appreciate the way you talk to me or 
disrespect me like you do all the time, you think 
just because you pay $20.00 means you can run 
everything try NOT. I have no problem on tsking 
nick and leaving im not playing with you anymore 
and all your fighting and game playing is no good 
for nick. 
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You leave with Nick and l will have you put in jail 
you dont want to play with me Melissa I'm telling 
you right now I'm not trying to rush it | just got 
Nick's best interest in mind and l'm concerned 
about him about his injury so you want to stop 
‚being a smart-ass you don't want to go there 


telling you 
Robes M 
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Robert you can't put me in jail, and 

| have nits best interest to | took 
him to the hospital he sees his 
pediatrician there's nothing you can 


` 
4:02 PM 
ji I can have you put in jail | already 
checked it out and you didn't take " ar 
him to the hospital until | told QNS Sog Ne 
you to that's what you so mad vo MT e kè 
aboutbecause you didnt havethe > n out 
sense enough to take him to the Sos YO 
hospital knowing that last week you 
said that he had a seizure so no it 
don't seem like to me you h 
4:05 PM 
You don't have any rights to Nick the aa x 
judge already told you that Robert AY WÈ LRUGLS 
stop playing your little petty games voco - 
done with your games I'm done with 
van have a nnnd lifa dan't cit kara 
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| can have you put in jail | already checked it out 
and you didnt take him to the hospital until | told 
you to that's what you so mad aboutbecause you 
didn't have the sense enough to take him to the 
hospital knowing that last week you said that 

he had a seizure so no it don't seem like to me 
you have Nick's best interest by you neglecting 
to take him to the hospital yesterday when it 
happened 
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You dont have any rights to Nick the 
judge already told you that Robert 
stop playing your little petty games 
done with your games I'm done with 
you have a good life dont sit here 
and threaten to throw me in jail when 
I didnt do anything wrong — 


It's not a threat it's just a warning | 
may not have no rights to him but I 
could still fight for him hey I'm not 
playing Petty games... 


| will call you tomorrow and let you 
know what time I'm picking him up 


v 
4:10 PM 


4:10 PM 


Robert you're not wanting me with 
anything you have to take me to 
court the judge already told you you 
should be lucky if | even let you see 
him and you're taking it as a joke no 
I did not take him to the hospital last 
night because it was a simple fall 
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Robert you're not wanting me with 
anything you have to take me to 
court the judge already told you you 
should be lucky if | even let you see 
him and you're taking it as a joke no 
I did not take him to the hospital last 


` night because it was a simple fall 
4:10 PM 
you're not picking Nick up tomorrow 
Robert I'm not playing these games eo 
with. I'm tired of fighting with you Qa y< oo 
every time | turn around | have what's >N a" No we 
an expressed interest and | have all SU Qo 
of his medical documentation as well 
maybe if you would stop fighting with 
me and just work with me it wouldn't 
ha 
4:13 PM 
R Trump ends up with a bump on " MON ia 
their head from hitting concreteor œ o CODY | 
whatever it's not a simple full cuts V VNI. [Sis O^ 
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youre not picking Nick up tomorrow Robert I'm 
not playing these games with. I'm tired of fighting ` 
with you every time | turn around | have what's an 
expressed interest and | have all of his medical 
documentation as well maybe if you would 

stop fighting with me and just work with me it 
wouldn't have to be this way but | guess you don't 
know how | fight with you almost every day over ` 
nonsense crap being a typical boy no | do not 
take him to the hospital because he was seeing 
his pediatrician | called his pediatrician | talked to 
his pediatrician | did everything | was supposed 
to do to make sure Nick was safe. You don't live 
with him everyday | do so how would you know 
what | did exactly you would not know and then 
you want to pull the mommy's hurting me card I 
dont hurt neck and | don't abusement and I don't 
appreciate the allegations you are insinuating so 
because it's always a problem with you and you 
always want to start allegations no you're not 
seeing nick 
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R — Trump ends up with a bump on 
their head from hitting concrete or 
whatever it's not a simple full cuts 
and scrapes is a simple fall miss 
medical knowledge when there is a 
bump on a child's head from falling 
its not a simple fall l'm just thankful 
that he's okay | 

413 PM 
I'm thankful he's okay to so wet when 
he hits his head on a counter top and 
gets a bump you're going to rush 
him to the emergency room. He hit 
his nose more than he had his head 
Robert and you can clearly see it in 
the pictures but that's okay because 
I'm taking pictures on every day as it 
heals 
4:14 PM 
R See if it was me | would have taken 


right to the ER last night 
4:14 PM 


R That's good because you're going 
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Robert he went to the ER he's fine x NN 

there's nothing wrong with him | have AS \ x 
the documentation to prove it | have SON 

the documentation to prove when he 


had a seizure and everything's fine 
` 


"T please stop 
š You neglected to take him to the ER 
last night hitting your head on a table 
and hitting your head on concrete is 
two different things concrete split Wasa Maec 
° C^ | 
your head open concrete could give SIR C 
you swelling on the inside of your POOR OX e. 
head. Bring up against your brain if Ñ ANN "ES 
you're also cause brain bleedthere VU + 
are lot 
pad 
sen 
| stopped — ET Ve 
co < 
V Please stop texting me SNO 
4:17 PM 
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You neglected to take him to the ER last night 
hitting your head on a table and hitting your head 
on concrete is two different things concrete split 
your head open concrete could give you swelling 
on the inside of your head. Bring up against your 
brain if you're also cause brain bleedthere are 
lots of factors when a child hits their head on 
something solid like concrete 
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4:20 


s. i P 
mw Please stop texting me yvu 


That's fine | will.. 


| will call you tomorrow and let you 
know what time picking Nick up 
tomorrow S 1 
Tag 
You're not picking up Nick please C CX 


v^ stop texting me 


PM 


Unless you're going to be Petty 
it's a while you're not seeing them 
anymore now like you always do 


Oh I'm not okay thank you for that 


text message 
4:20 PM 


Talk about being petty you arethe — sye Next Paar 
prettiest person that | know cuz Cor robert 
right away things don't go your way EAI bad- 
while you're not picking up Nick 

now vou're not seeina Nick now 
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Talk about being petty you are the prettiest 
person that | know cuz right away things dont go 
your way while you're not picking up Nick now 
you're not seeing Nick now okay that's fine you're 
a great mom by hurting Nicholas by not having 
him spend time with me..you need to practice 
what you preach about being petty 
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nim spena time witn me..you neea 


to practice what you preach 


View all 
4:22 PM 


R It's funny how when things don't go 
your way and you don't get what 
you want you hold Nick from me 
constantly must be 20 times by 
now that is the narcissist in you but 
ifyou want to hold him from me 


again that's fine — \ Soil 
W MAN n 
m Stop texting me QOL 
R Ok. Now you just made me fight for 
him.. 4:50 PM 
R She doesn't know | have an attorney — Lod 
| D 
SH WA + ım ei " > 
| Robert stop texting me “n Yo S StO 
9:36 PM rek ki ng me. 
R Sorry didn't mean to 
9:37 PM 
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